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STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

TV
o.,., i

(Please type or print)

Submitted by: _-_ C_t_, tC*

843-332-2199 p.2

) ! Z3Z/ ?
) BEFORE HE

) PUBLIC SERVICEfOM_IISSION

) OF SOUTH CAROLINA

)) TRANSPORTATION COVER SHEET

) DOCKET

) NUMBER: _
])

' | _ the PSC ou will not
) If this is your first time filing an appti._tion M , y

have a Docket Number. The Commission will assign one to you. If you

) have filed with the Commission before! a Docket N_ber was assigned

) and should be entered above. /
I

i4, .'_1'¢(<_, Telephone: _q-_ - 3_':_ -OO "l
t I

C[_4 b_ (Y'J"/Jr-¢_-_: Fax: I
, I

, _ , - I

Emaih C--_'¢-[.<'7--_" I _;c.)_ _r-oc_.z, i,c o,'-rn

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and servidle of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the )urpose of docketing and must

be filled out complete.l)'.

NATURE OF ACTION (Check all that apply)

Application - Class PJA Restricted

_Application - Class C Taxi

7q

[]

E3

D

Application - Class C Charter

Application - Class C Charter Bus

Application - Class C Non-Emergency

Application - Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

C_q: ' ",-

:." '.-',)3,g_ ..............................

El Request for Ex_tension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate

[] ofPublicConvenience and Necessi_ to be Rest ._,X@j;'(f:: :_['.".,"':['.i[;'_

r-] Request for Cancellation of Certificate

[] Request for Suspension

[_ Request for Name

V-] Request to Amend

V-] Request to Amend

Request to Amend

[] Request

[] Exhibit

V] Late-Filed Exhibit

[] Letter

[-7 Proposed Order _,
I

[--] Publisher's AffidaVit

V--] Reservation L.ette_I

[] Response

[] Return to Petition

[-7 Other:.

Change on Certificate

Scope of Authority

Tariff(rate increase, etc.)

Passenger Limit

[] Request for Reinstatement M,:Ai L / DI_iS
/

if you have an)" questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5 100.

/ c_
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 2921

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NEC

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - TAXI

t)

ESSITY FOR

Date: t l,

race with the provision

ith or without trade name.)

Application is hereby made for a Certificate d¢/i6bl[_venience and Necessib', in accord

of S.C. Code Ann., § 58-23-t0, et seq. (1976), and amendments thereto. !

1. Name under x_'hich business is to be conducted (corporation, partnership, or sole proprietorship,

tSt 4.,-% gc :z,a so.
Street Address of Applicant

Mailing Address of Applicant (if different from street address)

Phone Fax

_Email Address

• o ' of the Certificate of Existence from tLe South Carotina

2. _fe_thr_ttPr_,Ploi??t_t_;nLheC;_al;srPofrlit_oarrtd_mus t be attached. (If inLorporated out:_de of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate.)

. Select Entity Type: (Check one)

[_'ndividual Owner/Sole Proprietorship

[] Partnership - List names and addresses of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.

1 of 9
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/
Applicant is financially able to furnish the services as specified in this application and sub _mits the following

statement of assets and liabilities.

BALANCE SHEET

Assets:

Balance at Time AppJica0on is Filed:

/
Cash

Receivables

Real Estate _"//_

Buildings and Equipment (Net) _a i_J oe o

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net) ti 200,
!

Supplies on Hand

Prepaids and Other Assets ----

Total Assets* o_ [, _.00

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity*

_o_

_" i_ _ °'_

taSine [ n5 _ r-a_eg-
i _C.&/'_¢.A

'" _ I'_

/
C _¢- 5

--.-- 0 --

* Total Assets = Total Liabilities and Equity
2of9
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges (Li_t only maximum charges per mile or trip, and/or h_mrtv rate_
_er-_4n. r_c4

4

Requested Scope of Authority: Check all counties in which you are requesting permission to operateJ

You will only be allowed to operate in those counties checked below. You may re,

authority if you intend to operate in all counties in South Carolina.

[--] Abbeville _] Cherokee [] Florence [--] Lee

[--'] Aiken [--] Chester ["-] Georgetown [] Lexington

[] Ailendale [] Chesterfield [] Greenville [] Marion

_-_ Anderson [-7Clarendon [-'7 Greenwood I--I Marlboro

[] Bamberg [--] Colleton [_ Hampton [] McCormick

[] Bamwell [] D.arlington [] Horry [] Newberry

[] Beaufort [-] Dillon "_ Jasper [_ Oconee

[] Berkeley [] Dorchester Z Kershaw [-70rangeburg

[] Calhoun E] Edgefield _ Lancaster [] Pickens

[] Charleston [] Fairfield ,;_ Laurens [] Richland

3 of 9

tuest "Statewide"

r---] Saluda

r-] Spamnburg

[] Sumter

[-7 Union

r---] Williamsburg

[-7 York
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued

you will be required to have obtained a vehicle.

Maximum Number of Passengers Vehicle is Equipped to Carr3,: (The number of passengers

to carry is based on the number ofseatbelts in the vehicle, including the driver's seatbeit.)

_-7 Passengers, including driver

[] 8-15 Passengers, including driver

MAKE YEAR & MODEL VIN#

/ i, t 1
_ J_dF_E_sg_5_o35

certificate by ORS,

i vehicle is equipped

EMPTY WEIGHT

_j _ oo

•_) Goo

4 of 9
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INSURANCE QUOTE

This form MUST BE COMPLETED AND SIGNED by an AUTHORIZED INSURANCE COMPA
REPRESENTATI'VE.

The insurance quote must be complete, tisting current insurance premiums. At the discretion oft_he Cot
insurance poticies may be required. Do not provide a copy of insurance policies unless requested. Yeu'

The following insurance quote is for:

"-3 " [ " " Name of Applicant

sJ5 UiTD,/, Ad
/ Address of Al_plicant

Amount of Premium:

o? .'YW2)

Limits Quoted: (See Below)

Liability. Insurance $ / ,.,_,, / .]O- O0 Limits ]¢37£1i tJDDji_...,Oi_O/

The above quoted premium is for a term of /_. months.

Minimum Limits - Intrastate Only:

1-7 Passengers* $ 25,000/50,000/25,000

8-15 Passengers* $ 25,0001100,000/25,000

_Y

_mission, a copy of current
_,ill not be required to

<6D;cz 
i

* Passengers = Number of ;eatbelts in the vehicle,
including tl_e driver's seatbelt

Name of Insurance C¢ompa,ffy

Horak Office Address of Company'
d

I am familiar with the Commission's Rules and Regulations relating to insurance requiremenl

meets the minimum insurance limits prescribed. The insurance company making this quote

South Carolina Department of Insurance to do business in South Carolina.

t ' Dale " Authorized Insurance_mpany Representative

NOTICE:

If you wish to self-insure your motor vehicles for liability and property, damage, you must ¢

Ann. Sections 56-9-60 and 58-23-910. For more information, contact Vickie Coker with th_

Vehicles at (803) 896-8457.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolir

the South Carolina Worker's Compensation Commission (WCC) provided that you will be
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly

3) agree to pay an annual assessment to the South Carolina Second Injury, Fund. For more ii

WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-i

5 of 9

and the above quote

authorized by the

Signature

_mply with S.C. Code

Department of Motor

a you may do so with

)le to: 1) post a surety

;elf-insurance tax, and

formation, contact the

isurance.
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Exhibit Fit, Willing, and Able (FWA)

x

r

Name of Applicant

1. Are there currently any outsta_ling judgments against the Applicant?
O Yes (_ No

If Yes, indicate nature of judgement(s) against a.pplicant.

.

.

Is Applicant familiar with all statutes and regulations, including safety regulations and go

carrier operations in South South Carolina, and does Applicant agree to operate in compli

s_utes and regulations?
Yes O No

Is Applicant aware of the Commission's insurance requirements and the insurance premiu

the[ewith?
Yes O No

6 of 9

;eming for-hire motor
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aa costs associated
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Exhibit on Driver Qualifications

1. Applicant understands that all drivers must be a minimum of 18 years of age.

_Y/es © No

. Applicant understands that a certified copy of the driver's three (3) year driving record issu_
and such record from the DMV of the state in which the driver is or has been domiciled for

be maintained in the Applicant's business office.

_Yes 0 No

o Applicant understands that a criminal history background check from the state where the dr

must b/e maintained in the Applicant's business office.

_' Yes 0 No

4. Applicant understands that all drivers operating a vehicle under a Class C Taxi Certificate

their possession when operating a charter vehicle, a valid drivegs license issued by the SC
state of residence of the driver.

(_es O No

5. Applicant understands that all Class C Taxi Certificate holders are prohibited from employi

vehicles to drivers who are registered, or required to be registered, as sex offenders with the

State Law Enforcement Division or any national registry, of sex offenders.

_Yes 0 No

7 of 9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 2921 [

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and al

and R. 103-100 through R. 103 -241 of the Commis sion's Rules and Regulations for Motor C

S.C. Code Ann. Pegs., 1976), and R.38-400 through IL38-503 of the Department of Public

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments the

promises compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the f(
affirm that all statements contained in the above application are true and correct

aendments thereto,

arriers (Volume 26,

Safety's Rules and

eto, and hereby

regoing, swear or

Applicant's Signatud I_

Title efApplicant (e.g. Presidenfl Owner, etc.)

STATE OF SOUTH CAROLINA )
)

COUNTY OF _ r'_; n _-" _ r-t )

,J
ORN TO BEFORE ME

This . i-,-2"_ dayoi_ njen,,_er:-. 2o )(
i

/2

Notary Public

i z

CAB.US LBB 3NS.O-
 OTABY '

8 of 9
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• -- : ". '-..-:.i',,_ , ._4. '_

.......... _':' : .' _' "STATE OF SOUTH CAROLIN. : . i.' _-:;'_" ?" '""-'_ A

SECRETARy OF STATE

_" ARTICLES OF AMENDMENT

ECRi:T.TAFIYOF STAI-£ OF,-_3LrTH CAROLINA

Pursuant to.Section 3-10-106 of the 1976 South Carolina Code, as amended, t}

corporation adopts the following Articles of Amendment to its Articles of/ncorporatio

2. The name of the corporation is CD's Taxi Service, Inc.

2. Date of Incorporation January 27, 2011

.

,

4.

Agent's Name and Address Charles W. Dickey, Sr.: 535 Clyburn Avenue, Harts

On July 12, 2011, the corporation adopted the following Amendment(s) of its .4.1

Incorporation: (_vpe or attach the complete text of each Amendment)

Upon motion duly made, seconded and unanimously carried, it is hereby
resolved that the name of the Corporation is changed from CD's Taxi Ser

Inc. to Burgundy Taxi Service, Inc., the said name change to be effective
filing with the South Carolina Secretary of State.

The manner, :f not set forth in the amendment, in which any exchange, reclassific

cancellation of issued shares provided for in the Amendment shall be effected, is
appIicable, insert "not applicable" or "NA").

NA

o

Complete either a or b, wt'zichever is applicable.

a. X Amendment(s) adopted by shareholder action.

At the date of adoption of .:he m'nendmenL, the number of outstanding shares of,

entitled to vote separately on the Amendment, and the vote of such shares was:

Voting

Group_

Number of Number of Number of Votes Numbez

Outstanding Votes Entitled Represented at Shares

Shares to be Cast the meeting. .For (

2000 2000 2000 2000

*NOTE: Pursuant to Section 33-10-I 06(6)(i), the corporation can alternatively state the tot

undisputed shares cast for the amendment by each voting group together with a statement

cast for the amendment by each voting group was surf 11or20-o!_ Rt_t_:0rn_r_11

e undersigned
1:

Alle, SC 29550.

ticles of

vice,

tpon

ltion, or

s follows: (if not

tab voting grotap

of Undisputed*
[oted

)r Against

d mtmber of

It the nnrnh_," of

BURGUNDY TAXI SERVICE, INC.
Filing Fee: $110.00 ORI

llllllllll|llU lmlllllllll|llll,tlllll

Mark Hammond South Carolina Secre T of Slate

I
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F.

2.

2.

.

b. The Amendment(s) was duly adopted by the Incorporators or board of

shareholder approval pursuant to Section 33-6-102(d), 33-10-102 and 33-10-

Carolina Code as amended, and shareholder action was not required.

Unless a delayed date is specified, the effective date of these Articles of AmeJ

of acceptance for filing by the Secretary of State (See Section 33-1-230(b) of 5
Laws, as amended)

DATE: July 12, 2011
Burzandy Taxi Senice, Inc. (Fan

Taxi Service. Inc.)

(Name of Corporation)

(Signature)

_Charles W. Dickey, Sr.. Presiden

(Type or Print Name and O

FILING INSTRUCTIONS

Two copies of this form, the original and either a duplicate ori_r_l or _ c_Dfermcd copy, must be filed.

If'the s_:aee/n ISaisrornn is _r_aftic_et_t, ple.a_e attach ahddi_c.nal sheet_ coataiaing a reference to the apl_ropriatc paragraph in this form.

Filing fees and laxes payable to the Secrctaz3, of Stzle at lime of fl]ing _-pp/icztion.

Filiag Fee S Ic.00

¥1ting ta_ IO0.O0

Total $ ] [0.00

Form A t:_ro,,_d by Sot'fit C_olina
Secretary of State, September 2010

directors without

05 of the 1976 South

flment shall be the date

outh Carolina Code of

aerly knov,2a as CD's

ffice)
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